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Feature: Health promotion

The main determinants of health are people's cultural, social, economic and
environmental living conditions, and the social and personal behaviours that are strongly
influenced by these conditions. Health promotion aims to empower people to control
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their own health by gaining control over the underlying factors that influence health.

Health promotion as a process is concerned with positive health and well-being; it adopts
a holistic concept of health that relates to lifestyles and living conditions. It seeks to
strengthen individual skills and capabilities and the capacity of communities themselves
to act collectively to tackle the factors that affect their health.

In 1986 the first International Conference on Health Promotion was held in Ottawa,
Canada. A key milestone for the health promotion movement emerged from this
conference with the adoption of the Ottawa Charter for Health Promotion. The charter
builds on the progress made at Alma-Ata and calls for action in achieving the global
strategy 'Health for All' by the year 2000 and beyond. It also formally recognises that
health services should incorporate health promotion concepts such as community
development, empowerment and advocacy.

An increasing amount of research places social factors including poverty at the root of the
growing inequalities in health. However, many low income countries lack the resources
and capacity to move from a disease focus in order to tackle these underlying
determinants of health. They are also increasingly facing the same challenges from
chronic diseases that developed countries face.

Effective health promotion is carried out by addressing individual risk factors for specific
health outcomes (e.g. poor nutrition, physical inactivity, substance abuse) together with
addressing the underlying societal determinants (e.g. poverty, inequality and
socioeconomic-related factors). Health promotion interventions include actions to
improve health by changing health damaging behaviours, such as substance abuse and
unsafe sex, as well as facilitating screening, education, environmental health and clean
sanitation, and other aspects of healthy public policy.

Many thanks to John K. Davies from the International Health Development Research
Centre (IHDRC), University of Brighton, for writing the content for this health reporter.

More information:

« Eldis health resource guide section on health promotion
www.eldis.org/go/topics/resource-guides/health/health-promotion

o World Health Organization department on chronic disease and health promotion
www.eldis.org/go/topics/resource-
guides/health/websites&id=31482&type=0rganisation

Recommended readings on health promotion

1. Poverty and health
Publisher: OECD Development Centre, 2003
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Improving health outcomes is a prerequisite necessary for developing countries to break
out of the poverty cycle, but how can this be achieved? This DAC Reference Document,
aimed at development agency staff, policy makers and planners in partner countries,
jointly published by the OECD and WHO, sets out the essential components of a pro-
poor health approach. A framework for action in the health sector is provided, along with
other sector policies and global initiatives.

The book first considers how investing in health contributes to poverty reduction. Pro-
poor health approaches are then presented around four key areas: supporting pro-poor
health systems; supporting key policy areas for pro-poor health outside of the health
sector; frameworks and instruments for health programming and monitoring; policy
coherence in the supply of global public goods for. Health is central to overall human
development and poverty reduction, good health contributes to development through
increasing labour productivity, educational attainment and investment and facilitating the
demographic transition. Even though good health is a crucial economic asset for poor
people it is they who continue to carry a disproportionate burden of ill.

Available online at: www.eldis.org/go/topics/resource-
guides/health&id=12887 &type=Document

2. Ottawa Charter for health promotion
Authors: World Health Organization
Publisher: World Health Organization, 1986

In 1986, the Ottawa Charter for Health Promotion was adopted at the first International
Conference on Health Promotion held in Ottawa, Canada. This charter builds on the
progress made at Alma-Ata and calls for action in achieving the global strategy ‘Health
for All’ by the year 2000 and beyond.

It defines health promotion as the process of enabling people to increase control over, and
to improve, their health, and outlines the basic prerequisites for health. These encompass
social, personal and economic aspects, as well as physical capacities. The charter
recognises these cannot be ensured by the health sector alone and that coordinated action
is needed from all sectors concerned, at all levels.

The document summarises the concept of health promotion action as:

« build healthy public policy

e  Create supportive environments
« strengthen community action

e develop personal skills

« reorient health services
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The charter acknowledges that health promotion strategies and programmes should be
adapted to the local needs and possibilities of individual countries and regions. So as to
take into consideration differing social, cultural and economic systems. It also
emphasises that women and men be seen as equals in each phase of planning,
implementation and evaluation of activities.

The charter also calls upon the international community to demonstrate their commitment
to a strong public health alliance, and to advocate, support and introduce health
promotion strategies in line with the essence of the charter. It emphasises the importance
of joining efforts to realise Health For All by 2000.

Available online at: www.eldis.org/go/topics/resource-
guides/health&id=37603&type=Document

3. Implementation of promotion and prevention activities in decentralized health
systems: comparative case studies from Chile and Brazil

Authors: S. Atkinson; A. Cohn; M. E. Ducci

Publisher: Health Promotion International, 2005

This paper, published in Health Promotion International, explores the ways in which the
national structure of a health system influences the implementation of activities for
prevention and promotion. It compares experiences in four local health systems in Brazil
and Chile, looking at health system structures; partnerships and 'intersectorality’ (different
government sectors working together); and human resources issues. In both countries
health systems have been decentralised in their management, allowing room for greater
variation in local interpretation and implementation of policy directives. Findings include
that Chile has been more successful at getting promotion and prevention onto the agenda,
whereas Brazil focuses more on treating individuals after a problem has been identified.
Both countries recognise the need for a 'family health approach' — an approach offering
integrated health services to all members of a family.

The paper concludes that there is no simple blueprint for an optimal health system
structure or set of incentives. However, the findings do reveal several factors at the
national level which influence prevention and promotion activities in local health
systems. These include whether health systems are vertically or horizontally structured,
awareness of prevention and promotion issues; bias towards urban areas; strategies to
attract human resources to primary care and to rural areas; and the importance of local
capacity building. [adapted from authors]

Available online at; www.eldis.org/go/topics/resource-
guides/health&id=23947 &type=Document

4. Evaluation of the healthy village programme in Kapit district, Sarawak, Malaysia
Authors: A. Kiyu; A. A. Steinkuehler; J. Hashim; J. Hall; P. F. S. Lee; R. Taylor
Publisher: Health Promotion International, 2006
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This research article, published in the Health Promotion International journal, evaluates
the World Health Organization’s Healthy Village programme. It reports on physical and
behavioural changes resulting from the programme. The findings are from 12 longhouses
(10 of which participate in the programme). The participating villages demonstrated
several positive changes across all programme focus areas: smoking, exercise habits and
health screening, fire safety, environmental hygiene and village beautification, and food
preparation and hygiene. This was not the case with the two non-participating
longhouses.

The article concludes that the programme is widely accepted as a way to empower
longhouse populations to take control of their own health and the factors contributing to
it. Village culture, social structure and the housing system are maintained, and better
village—government relations are formed. The article argues it is possible to make the
Healthy Village programme a sustainable and widespread intervention. It aims to inspire
other longhouses in the district to follow suit. The authors recommend to:

e maintain current interventions and acknowledge future issues to be addressed that
will help to tackle a more comprehensive set of health issues

o create an evaluation framework and have an ongoing evaluation process from the
start

o collect and record baseline data before introducing the programme in subsequent
villages.

Available online at: www.eldis.org/go/topics/resource-
guides/health&id=37605&type=Document

5. Building capacity for health promotion: a case study from China
Authors: K.C. Tang; D. Nutbeam; L| Kong
Publisher: Health Promotion International, 2005

This paper, published in Health Promotion International, reflects upon the success of a
technical assistance project for community-based health promotion implemented in
several cities in China. The project formed part of a larger programme to improve disease
prevention capabilities in China. The paper describes the education, training and planning
activities that were the key inputs to the project. It highlights evidence of success
including practical changes in knowledge and skills, organisational development and
improved community-based project management. One factor that contributed to these
successes was the high quality of the participants and their positive attitude towards the
technical assistance and learning styles.

The paper concludes that whilst it is difficult to capture the complexities and subtleties of
a technical assistance project, some recommendations can be extracted and may be useful
as a guide for the development of future capacity building in health promotion. Technical
assistance projects benefit from continuity and a high level of coordination, building
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trust, respect and mutual understanding and developing political support for health
promotion. The accomplishment of these conditions requires a series of progressive and
mutually reinforcing education and training activities.

Available online at: www.eldis.org/go/topics/resource-
guides/health&id=23948 &type=Document

Latest additions from the Health resource guide

1. Delayed care seeking for fatal pneumonia in children aged under five years in
Uganda: a case-series study

Authors: K. Kallander; H. Hildenwall; P. Waiswa

Publisher: Bulletin of the World Health Organization : the International Journal of Public
Health, 2008

This research paper in the Bulletin of the World Health Organization reviews individual
case histories of children who have died of pneumonia in rural Uganda and investigates
why these children did not survive. The research was conducted in the Lganga/Mayuge
region in Uganda where 67,000 people were visited once every three months for
population-based data. Children aged 1-59 months from November 2005 to August 2007
were included in the study.

The paper finds that of the pneumonia deaths that were registered, half occurred in
hospital and one-third at home. Median duration of pneumonia illness was seven days,
and median time taken to seek care outside the home was two days. Most children first
received drugs at home: 52 per cent antimalarials and 27 per cent antibiotics. The paper
concludes that many children with fatal pneumonia experienced mistreatment with
antimalarials, delays in seeking care and low quality of care. To improve access to and
quality of care, the feasibility and effectiveness of training community health workers
and drug vendors in pneumonia and malaria management with prepacked drugs should be
tested. [adapted from authors]

Available online at: www.eldis.org/go/topics/resource-
guides/health&id=37001&type=Document

2. Sharing experiences: sustainable sanitation in South East Asia and the Pacific
Authors: ; WaterAid Australia
Publisher: International Water Centre, 2008

This online book documents approaches that non-governmental organisations (NGOs)
have devised to promote water, sanitation and hygiene initiatives in South East Asia and
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the Pacific. It provides an opportunity for those in the region to share experiences as
engineers, educators, public health workers, marketers, anthropologists or development
workers, and to highlight practical issues they face and lessons they learn. The book
brings together a collection of nine case studies that explore sanitation initiatives in three
countries in South East Asia (Indonesia, Timor Leste, Vietnam) and six Pacific Island
Countries (Kiribati, Papua New Guinea, Fiji, Tonga, Tuvalu, Vanuatu). In each case
study the authors discuss various dimensions of these initiatives from social acceptability
and financial aspects, to technical functionality and impact on the environment. All the
case studies focus on practical implementation issues: from the challenges of training
staff and community members, to the ways community engagement tools are used in
practice, to the difficulties in designing culturally appropriate hardware components.
Common lessons emerging from the collection include:

« knowledge of good hygiene behaviour does not necessarily translate into
behaviour change in practice

o local champions are the key to uptake and sustainability

e maintaining the quality and integrity of facilitator training is essential.

Available online at: www.eldis.org/go/topics/resource-
guides/health&id=37180&type=Document

3. Is poverty a driver for risky sexual behaviour? evidence from national surveys of
adolescents in four African countries

Authors: N. Nadise; E. Zulu; J. Ciera

Publisher: African journal of Reproductive Health, 2007

This article, published in the African Journal of Reproductive Health provides evidence
on the link between poverty and risky sexual behaviour. It examines the effect of wealth
status on age at first sex, condom use, and multiple partners using data from more than
19,000 adolescents from Burkina Faso, Ghana, Malawi and Uganda. The results show
that the wealthiest girls in Burkina Faso, Ghana and Malawi have later sexual debut
compared with poorer adolescents, but this association was not significant in Uganda.
Wealth status is weaker among males and significant only in Malawi, where those in the
middle income group had earlier sexual debut. Wealthier adolescents were most likely to
use condoms, but wealth status was not associated with the number of sexual partners.

The paper concludes that understanding patterns and motivations of early sexual debut,
non-use of condoms, and multiple partnerships is an important contribution to HIV
prevention strategies. From this study poverty appears to influence early sexual debut,
especially among females, and the poor are less likely to be using condoms. Therefore,
poverty, by influencing sexual behaviour and access to services, can influence the
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transmission of HIV infection.

Available online at: www.eldis.org/go/topics/resource-
guides/health&id=37172&type=Document

4. Impact of community-based presumptive chloroquine treatment of fever cases on
malaria morbidity and mortality in a tribal area in Orissa State, India

Authors: L. K. Das; P. Jambulingam; C. Sadanandane

Publisher: Malaria Journal, BioMed Central, 2008

This research article published in the Malaria Journal reports on findings from a study in

Orissa state, India, that looked at the impact of using community volunteers to distribute

chloroquine treatment for all fever cases on malaria morbidity and mortality. In the study
volunteers from 378 villages were selected by local residents or the head of the village to
distribute chloroquine free of charge to all fever cases.

The paper finds that in the study area, the average number of days that people were ill
from fever was reduced from approximately six days to 1.5 days. There was also a
significant reduction in the annual fever incidence. Mortality due to malaria amongst
adults declined by 75 per cent, where as in villages where the intervention had not been
implemented there was an increasing trend of mortality. The paper concludes that a
passive chloroquine distribution system operated by village volunteers in tribal areas is
feasible and effective in reducing malaria-related morbidity and mortality.

Available online at; www.eldis.org/go/topics/resource-
guides/health&id=37003&type=Document

5. Review of incorporation of essential nutrition actions into public health programs
in Ethiopia

Authors: Authors: J. Jennings; M. B. Hirbaye

Publisher: Food and Nutrition Technical Assistance Project , 2008

This Food and Nutrition Technical Assistance (FANTA) Project report reviews how the
Essential Nutrition Actions (ENA) approach has been incorporated into public health
programmes in Ethiopia. The ENAs include: exclusive breastfeeding for children up to
five months; adequate complementary feeding for children up to two years; adequate
nutritional care of malnourished children and nutrition for women; prevention of vitamin
A deficiency, anemia, and iodine deficiency. ENA was introduced in Ethiopia in 2003
with the aim to improve the nutrition of women and children under two years of age. The
review finds that the approach has been incorporated into Ethiopia's Ministry of Health
system and multilateral and NGO programming.

The report identifies factors that have facilitated ENA's incorporation into the Ethiopian
public health system including advocacy, a designated project to support activities, and


http://www.eldis.org/go/topics/resource-guides/health&id=37172&type=Document&em=100608&sub=health
http://www.eldis.org/go/topics/resource-guides/health&id=37172&type=Document&em=100608&sub=health
http://www.eldis.org/go/topics/resource-guides/health&id=37003&type=Document&em=100608&sub=health
http://www.eldis.org/go/topics/resource-guides/health&id=37003&type=Document&em=100608&sub=health

training of various types of health professionals at different levels of the system. Factors
that have inhibited the incorporation of ENA include the lack of formal approval for the
draft National Nutrition Strategy, lack of ENA-related indicators in the health
management information system, and lack of regularly scheduled training courses on
ENA for new and continuing health professionals.

Available online at: www.eldis.org/go/topics/resource-
guides/health&id=37000&type=Document

See the complete list of latest additions at: www.eldis.org/health

Announcements

Understanding Access to Medicines
Proposal for a new global research network: consultation note

The UK Department for International Development (DFID) is considering the
establishment of a global Access to Medicines Research Network (ATM RN). It is
anticipated that this network will bring together research institutions from developed and
developing countries to enhance the available evidence on how to make medicines
affordable and accessible to the poorest populations.

Currently the ATM RN is expected to be designed to address topics across the access to
medicines agenda — including in areas such as pricing policies, supply chain mapping,
pharmaceutical market structure and medicines utilisation. Its proposed purpose is to
provide a flexible and responsive mechanism to generate policy-orientated research on
issues affecting poor people's access to medicines in developing countries.

To inform the design of the ATM RN, DFID is now holding an open consultation with
interested parties. An online survey is available from 1-30 June. The survey can be
accessed through this link: www.atmresearchnetworksurvey.co.uk

For more information regarding the DFID Access to Medicines Research Network and
the on-line consultation please follow the link below

Training: Mental health in complex emergencies (new short course), 1-6 September
2008, London School of Hygiene and Tropical Medicine

Mental Health in Complex Emergencies (MHCE) is a collaboration of The London
School of Hygiene and Tropical Medicine (LSHTM), the Centre for International Health
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and Cooperation, HealthNet TPO, and International Medical Corps.

The curriculum will be based on earlier courses the latter three partners have organised in
New York, Geneva and Kampala. Staff from these agencies together with LSHTM staff
will form core teaching staff. The training programme targets health and other
professionals wishing to gain a better understanding of what it entails to address mental
health and psycho-social issues in the context of complex emergencies.

More information: www.eldis.org/qo/topics/resource-quides/health/health-events-and-
announcements&id=37152&type=Iltem

See the complete list of announcements at: www.eldis.org/go/topics/resource-
guides/health/health-events-and-announcements

The Health Reporter is produced by the IDS Health and Development Information team
in collaboration with the DFID Health Resource Centre (HRC) and Eldis.

The IDS Health and Development Information team promotes health and equity in
developing countries through the provision of high quality, accessible information to
policymakers and practitioners. IDS Health and Development Information currently has
three flagship products:

e Health Resource Guide - http://www.eldis.org/health/index.htm

o Health Systems Resource Guide - http://www.eldis.org/healthsystems/index.htm

e HIV and AIDS Resource Guide - http://www.eldis.org/go/topics/resource-
guides/hiv-and-aids

The HRC provides access to technical assistance and information for the Department for
International Development (DFID UK), and its partners, in support of pro-poor health
policies as well as health systems, service delivery and public health topics and
programmes.

Eldis currently includes descriptions and links to over 4,500 organisations and over
22,000 full-text online documents covering development and environmental issues. It can
be searched or browsed free over the Internet.

You are welcome to re-use material from this bulletin on your own website, provided that
it is accompanied by an acknowledgement to Eldis and a link to the Eldis website (either
to our home page or to the home page of one of our Resource Guides). An alternative
way to add Eldis content to your website is by adding one of our newsfeeds.

If you are unable to access any of these materials online and would like to receive a copy
of a document as an email attachment, please contact our editor at the email address
given below.
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Eldis is funded by DFID, Sida, SDC and NORAD, and hosted by the Institute of
Development Studies, Sussex, UK.

If you like the Health Reporter, you may also be interested in subscribing to the other
Reporters produced by the IDS Health & Development Information Team:

o Health Systems Reporter - to subscribe, send an email to lyris@lyris.ids.ac.uk
with "subscribe eldis-healthsystems FirstName LastName" in the body

e HIV and AIDS Reporter - to subscribe, send an email to lyris@lyris.ids.ac.uk
with "subscribe eldis-hivaids FirstName LastName" in the body

To unsubscribe please send a message to lyris@Iyris.ids.ac.uk with the subject:
unsubscribe Health Systems Reporter

Please forward this email bulletin to colleagues and networks who may be interested.
Contact details:

Rebecca Wolfe

IDS Health Development Information Team
Institute of Development Studies, Sussex
Brighton BN1 9RE, UK

Email: r.wolfe@ids.ac.uk
Tel: 44 1273 877 540
Fax: 44 1273 621202
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